MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND 'ELFARBI - / 3793W
DO NOT WRITE Registration District No. _________ 8_}‘ rimary Ragistration District No.l_%_ ———Registrar’s No. >~ T 05 | - 33

ON THIS sTUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY ) a. STATiﬁSSOUI'i b. COUNTY admission)
b. CITY {(f outside corporate limits, give TOWNSHIP onty) Length of stay in 1b . Inzide Limits

TOWN St. Louis . 10 years S St. Louis JYem D

c. FULL NAME OF {If NOT in hospiral, give location) Insids Limits , {If cutside, give locati - B
HOSPITAL OR T ' ; 3 ocation) Reside on Farm

[} .
INSTITUTION 27094Howard St. Yes O No O 2709ZHoward ' Yes 0 No G}
3. NAME OF PECEASED First Middle
(Type or print) . Cart on -
Henrietta Kelly CEXTXEIRN DA April 1, 1963

5. SEX. 6. COLOR OR RACE 7. Married [l Nover Married [] |8. DATE OF BIRTH | 9 AGE [iast binhday) | IF UNDER | YEAR IF UNDER 24 HR

Female ‘Negro Widowed [] Divorced [] 7_18_1926 36 Mg’““ Days | Hours |  Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY CE (City and state or country).| 32. CITIZEN OF WHAT COUNTRY

11, BIRTHP
during mos ‘working-life, even if retired) . § . f
Hougework At _home £ Jo 4»,..5, /4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE

AME
James Kelly Mary Sue Féfyﬂ -::/»2’/ W

V5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURIY NO. | 17. [NFORMANT Addren
[Yes, no,'orﬁlcﬁ)known) {If yes, give war or dates of servi .

no Tzt m 459 Columbia Plsee

18. CAUSE OF DEATH (Enter only one cause per line| ] / INTERVAL BETWEEN
- PART |. DEATH WAS CAUSED BY: - . - - . . . ONSET AND DEATH

V5 300
Rev, 4/59

1

olowle|low
~ &

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v [SATE AMENDED

4, DATE . Month Day E7
o ear.

@ |~
~

~

0

[~}

" IMMEDIATE CAUSE (a)

Conditions, i any, ] DUE TQ Es E‘ﬁ 2‘8 CARMA 5 ﬁJ\LA\ W M\a— KMU\ MG

~whith gave rise to

DOCUMENT

asbove cause (a), v -
tating the under. ;b.!
Ty?n: ° cau,nu“lpl:. DUE @INM C—G\XQ_B\ W MW\\AM *

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not rel'ited fo the terminsl PART (1. If:“’;i_a:u;:::m.:;a_n '{:1“113;&0 d:_vns
> : days.

disease condition given in l.’ART 1 (a) 0 QE“ v e\{ D\ Q-T ggjtg /

Yes I 0 Ne l nknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE -~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 1B.}

obeN YBR mE‘-,\" Se—~. odrore,

"20¢. TIME OF  How: Month, Day, Year

INJURY 1 ;: 2 La

20d. INJURY O‘CCUF!RED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] . farm, factory, street, office bldg., tc.}

NOT WHILE AT wong\ p W R A g_q.\ R \(\\.A

21, ) sttended the daceased from %~ to—
Death occurred  at. // — '/‘ - m on the date stated above, and to the best of my knowledge, from the causes stated.
Fa

o e | e, ol A (B3

URIAL, CREMATION, F 23b. DATE 23¢c. NAME OF CEMETERY OR- CREMATORY 23d. LOCATION (City, town, or county) ](S‘rale’

JMON S |l 3 < L3 | Semsst b, PBormiy £. LS dorr, I7

24. FUNERAL DIRECT ; 4  ADDRESS R 25, DATE RECD. BY 'I.OCAL REG. | 26. TRAR‘?W
NASH FUNERAL {'OMEI? 111 N. 13th St. i 1963 il 2.

MEDICAL CERTIFICATION

and 1ast saw :,e,:‘ alive on

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.
.

a4

J_r

_S'I'ATEMEN'I’ BY LICENSED EMBALMER

S e T,

I" hereby certify that the body’ whose name is- reborded on the reverse side of this certificate was gmbalmed by me,

Student Embalmer No.

or by .
working under my personal supervision. 9 .
Signed % '//2-1-—-—:_4-«/' M
C ~—

Student.
Signature of Student Embalmer : . .
. ) Licensed Embalmer No 4449/{‘
. .. Address L L /S
" :

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING (Failure to compiy

with the above constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT he also shall sign in his OWN handwrmng s o

If this body is not embalmed, fact should be so stated above.




